item of ir.iformnﬁon ;hB;lE _b: care-

EATH in

ain terme, 80 that it may

ack of certificate.

1

b

See instructions on

NT RECORD, E%ei-B
AUSE OF

RMANE

should atate C.

HYSICIANS

HIS IS A PR

ING INK—T

CTLY. P

Ezact statement of QCCUPATION is very important.

ould ba stated EXA

"WITH UNFAD!

B.—WRITE FLAINLY,
pplied. AGE sh

fully su
be properly classified.

“N.

BUREAU OF VITAL STATISTICS ARIZONA STATE BOARD OF HEALTH STANDARD CERTIFICATE oon T™H ©

1. PLACE OF DEATH - . Btate File No...

- f ! %’—7,, Loca -/

“-. County . i l; P State f—b“’ 1 Registrar's No._.".

. Digtrist or Township C"*— - or Village. : ot
: c.le’ . . /MMW

T E

Ward
(If death oecu.rred ina ho-p:nl or inatitution, give ita NAME 1nateui of street and ln-b-')

. R, A lcees 32 A s

(Usuai place of abode)

I.enxtb of residénce in city or town where death ocourred 7 yra. l/n;gn_ ]

War
. (H non—:u!dent give city or town and State)
i, Howlongin U.S.ifof forelgnbirth?  L"Jra. L~Tace. & da.

* PERSONAL AND- STATISTECAL PARTICULARS

MEDICAL GERTIE}GATE OF DEATH

. 3. SEX 4. COLOR or RACE 5. SINGLE, MARRIED, WIDOW-
> " ED or DIVORCED,

%%& M‘Q E (Write th:a word} . M

5- 1f married, widowed or divorced

16. DATE OF DEATH L30T, £ ?*-319
Month Day

‘)4 HEREBY CERTIFY, That 1 ended deceased from
f

mkj_ to. 19 ) 2/6;

13 BIRTHPLACE OF MOTHER.:

\(mt or town)
(State or country)

. HUSBAND of . - —
- (o) WiFE of MQWL’L' that I last saw h_ "~ alive on. V. i I g ’ M {,__ﬂ
R DATE OF BIRTH (month, day and Year) o c s 7y oameer’ ' || and that death occurred, on the date ltated above at. _1_pna,/
7. AGE Years |  Months Duys .| IF LESS than 1 CAUSE OF DBA'"*‘ . lows: o
._ - D e o day_: . _hrs, : R
5 - or. min.
8. OCCUPATION OF DECEASED
(a) Trade profeuiun. - /Z ﬁ_’//c o
particolar of work _ ..
(b) Gzneral nature of industry. ’ da.
business or establishment in -
which employed (or employer) . IBUTORY
(c) Name of employer I8 (Secondary}
9. BIRTHPLAGE (sity or town)......—— PN L oot (duration) yra. mos. da, -
{State or country) - \ \ 7 #1118, Where was disense contracted e
- \ \ 7 x;:&—' k. if dipt at place of death? - e
10. NAME OF FATHER : ¥ ﬁ} Did operation precede death? % —. Date of —
n| 11 BIRTHPLACE OF m’mm N Waa there au autgosy? Al
) \\ \ (city or town) “ || o teat ip W hw
(Btate or country) .y - ¥
] - \ (Slgned) viam , — M.D.
P 12 MAIDEN NAME OF MOTHER - ‘ F'%_ t l} {'] 5 ¢/ P L,

e State the Disease Cansing Death, or in deaths from\vwmo
Causes, atate {1) Means and Nature of lnj , and Scﬂ whether Accl-
deatal, Suicidal, or Homicidatl. {(Bee reverse 51 e for additional’ ‘space.)

Yiafornmat ﬁ‘v‘—(/:w //QLD'O’de- .
(idre) . /:-&w
H‘*b 21 T9?Ci«;"’ﬂ!m/

19. PLACE OF BURIAL, GREMATIONSR | DATE OF BURIAL
REMOVAL

r—_""& 7y H
Kyergreen Ccmetery LB 2 !929
20. UNDERTAKER ADDRESS

.@.a 25074 - Registrar. Ik'etrly ndertaiitg €. LUERO. AVTIROAN




